The authors report about an analysis made about a recruitment order in phasic and tonic flexion reflexes in 10 patients with complete lesions of the spinal cord at levels ranging from C5 to T12. The time after injury varied between 4 weeks and 26 years. The following four principles were found to apply and according to the authors are generally valid for the isolated spinal cord in man:
KONGENITALE FEHLBILDUNG UND DERMOID 1M LUMBOSAKRAL BEREICH (CONGENITAL ABNORMALITY AND DERMOID CYST IN THE LUMBOSACRAL AREA): VON H. BETZ und W. GROTE, Aus der Neuro logischen Klinik under der Neurochirurgischen Klinik am Klinikum Essen der
Ruhr-Universitat, Bochum. Zentralblatt fur Neurochirurgie, Band 31 (1970),
161-165.
The authors give a short review of the available literature on this subject of 'Combination of congenital malformations in the lumbosacral spinal region' and describe a woman of 30 years old who was suffering for 13 years from low back pain and developed paresis of the right leg especially of the peroneal muscles and disturbance of sensibility L5 to S5 on the right side. Myelography showed a stop at L2. At the operation a tumour was removed from the conus caudal area. The histology showed a cystic malformation containing fatty substance consisting of hornlamells. Report on four cases of meningioma which were extradurally connected either with the dura or which had no connection to the dura. To avoid recurrences it is recommended that the dura, including the periradicular dural sheath and the nerve root be removed. The author stressed the importance of vascular factors in the neurological symptoma tology which in addition to the compression of the spinal cord are responsible for the prognosis. In complete lesions surgical intervention within hours is indicated as the restitution capability of the cord rapidly diminishes with the duration of the compression.
The spinal cord of mid-thoracic region is especially endangered because of its particular vascular supply. At that meeting the pathogenesis of vascular supply and the conservative as well as surgical treatment was discussed. Although there was no difference of opinion regarding early rehabilitation there was still the old controversary between the approach of dynamic neurosurgeons and the more conservative ones. There was, however, unanimity that these patients are best treated in spinal injuries centres. As a result of the discussion the German Society of Neurosurgery made representation to the Government to increase the number of spinal injuries centres.
ZUR DIAGNOSTIK UND KLINIK TRAUMATISCHER, ENTZUNDLUCHER UND TUMOROSER VERANDERUNGEN 1M ATLANTO-ASIALEN BE REICH (THE DIAGNOSTIC AND CLINIC OF TRAUMATIC, INFLAM MATORY AND TUMOROUS CHANGES IN THE ATLANTO-AXIAL

PROCEEDINGS OF THE SOCIETY OF BRITISH NEUROLOGICAL SUR GEONS IN CAMBRIDGE, 18th to 20th June 1970 (Joint Meeting with the German Society of Neurosurgery).
Amongst the various subjects discussed were diagnosis and treatment of spinal angiomas by H. W. Pia (Giessen) who described a total of 88 angiomas in 70 patients. Sixty per cent. of these were solitary and 40 per cent.c omplex consisting of vertebral-extradural angiomas, more rarely extradural and intradural angiomas and occasionally the simulta neous occurrence of angiomas and angioblastomas. The speaker referred to the diffi culties of diagnosis in this condition. In 54 cases no correct diagnosis had been made. In more than 50 per cent. of the cases described acute spinal apoplexy and a relapsing apoplectic course were regarded as strong suspicion of a spinal angioma. The speaker recommended radical removal wherever possible. G. A. Schaake and E. R. Schafer (Gottingen) described three cases of spontaneous haemorrhage in the spinal canal. In none of these cases was the haemorrhage the result of an angioma. In two cases the haemorrhage was subdural and in one case it was extradural. The authors' view of the aetiology is that these haemorrhages are probably due to venous anomaly. One case was due to anti-coagulant therapy.
H. Palleske, H. D. Herrmann and F. Loew (Homburg/Saar) reported on regulation of spinal cord blood flow in 48 dwarf pigs by applying a heat clearance probe to the lumbar cord at laminectomy. The authors came to the conclusion that the regulation of the blood flow of the spinal cord was similar to that of the brain and that the different reaction to vascular compression could be attributed to differences in the vascular pattern in the spinal cord.
Anthony Jefferson (Sheffield) reported on myelopathy in cervical spondylosis. He described his 5 years' experience by postero-lateral approach for the surgical treatment of myelopathy which he employed routinely. For 3 years a large laminectomy from C3 to C6 was combined with the removal of the cartilaginous and osteophytic disc lesion. The patient was operated in the prone position. Of the first 50 patients none was worse after the operation, 10 per cent. unchanged, 22 per cent. marginally improved but still unable to work, while 68 per cent. had resumed work (39 per cent. of this category had only negligible disability). Operation is indicated when both spinal responses had become extensor and conservative measures had proved ineffective. The speaker found this technique both useful and safe.
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